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Remarks 

(Remarks are not for responding to an office action.) 

Submitted hereinabove is a listing of documents Icnown to applicants and/or their atotrneys in 
compliance with the requirements of 37 C.F.R. 1 .55. Apllicants believe that this Supplemental 
Information Disclosure Statement is being submitted in accordance with 37 C.F.R. 1.97(c)(1) with 
certification under 37 C.F.R. 1 .97(e)(2) after the first office action on the merits but prior to a final 
disposition of the above-captioned application. Consideration of the cited documents and making 
the same of record in the above-captioned application are respectfully requested. No fee is believed 
due, however, the Commissioner is hereby authorized to charge any additional fees which may be 
required, or credit any overpayment, to Deposit Account No. 1 4-0629. 



Signature 



Examiner Name 


Date 







BEST AVAILABLE COPY 



APP_ID=09427787 



Page 2 of 2 



